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me  to  take  charge  of  one  of  his  patients,  a  lady  who 
seemed  to  have  an  anomalous  hernia,  and  was  sink¬ 
ing  under  a  suppurative  discharge  from  the  bowels. 
On  examination  I  found  her  confined  to  bed,  and 
rapidly  approaching  fatal  exhaustion.  There  were 
several  evacuations  daily  of  mingled  pus  and  faeces 
from  the  rectum.  The  left  hip  was  found  prom¬ 
inent  over  the  whole  gluteal  region.  The  tumor 
fluctuated  on  palpation,  was  resonant  on  percussion, 
and  gave  a  succussion  on  coughing.  At  times  it 
gurgled  under  pressure.  I  opened  it  very  slowly  and 
carefully,  fearing  to  find  an  intestine  there.  After 
passing  through  the  atrophied  gluteus  maximus,  I  en¬ 
tered  a  broad  cavity  containing  neither  intestine  nor 
omentum,  but  filled  with  pus  and  feces.  This  cavity 
being  emptied  and  washed  out,  was  easily  traced  up 
to  the  sciatic  notch,  where  it  entered  the  pelvis  by 
an  orifice  of  moderate  size.  I  now  ripped  the  cavity 
open  for  nearly  its  whole  length  and  kept  it  cleansed. 
Vigorous  granulations  sprang  up  at  once  and  the  sac 
healed  up  rapidly  and  permanently.  The  patient 
seemed  relieved  of  a  great  depressing  influence,  and 
rebounded  at  once  toward  health.  She  became 
plump  and  rosy,  and  rapidly  regained  her  full  strength. 

Dr.  F.  E.  Waxham  presented  for  examination  a 

FEEDING  BOTTLE  FOP  USE  IN  CASES  OF  INTUBATION 

OF  THE  LARYNX. 

The  feeding  bottle  consists  of  an  ordinary  nursing 
flask,  with  a  rubber  cork,  with  a  small  vent  through 
which  a  tube  passes  to  the  bottom  of  the  bottle. 
To  this  tube  is  attached  another  leading  to  the 
bulb  of  a  Davidson’s  syringe,  and  this  in  turn  is 
attached  to  a  small-sized  oesophageal  tube.  In 
'rising  this  apparatus  the  gag  is  placed  between  the 
jaws,  the  tube  introduced  into  the  oesophagus,  and 
the  contents  of  the  bottle  quickly  introduced  by 
means  of  the  bulb. 

Many  patients,  especially  young  infants,  do  not 
take  sufficient  nourishment  after  intubation  has  been 
performed,  on  account  of  the  coughing  produced  by 
tile  trickling  of  the  liquid  into  the  trachea.  This 
apparatus  obviates  this  difficulty. 
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LETTER  FROM  BRAZIL. 

(special  correspondence.) 

Yell oiv  Fever — B  Brazilian  Pasteur — Treatment 
and  Prophylaxis  of  YJlow  Fever  by  Inoculation  of 
the  Attenuated  “  Cryftoeocus  Xanthoyenicus  ” —  Beri¬ 
beri,  its  Ftioloyy  and  Genesis — Dr.  Moneorvo  and  the 
“ Folyclinica  Gera!" — Aneurism  of  the  Subclavian. 

The  medical  world  will  soon  wake  up  to  the  fact 
that  scientific  research  is  not  confined  to  the  great 
European  centres,  and  that  a  “Koch”  or  a  “Pas¬ 
teur”  is  quite  as  likely  to  turn  up  in  the  new  as  the 
old  world.  Brazil  is  already  putting  in  her  claim  for 
a  share  of  attention.  Dr.  Domingos  Jose'  Freire,  the 
results  of  whose  studies  on  yellow  fever  have  been 
going  the  rounds  of  the  medical  journals,  has  been 


called  the  Brazilian  Pasteur,  and  well  deserves  the 
title.  His  recent  work  on  the  “Doctrine  Microbi- 
enne  de  la  Fibvre  Jaune,”  is  a  monument  of  honest, 
painstaking  labor  in  a  very  difficult  field,  extending 
over  a  period  of  several  years;  it  is  a  work  of  630 
pages,  written  in  the  simple,  direct  style  of  your  true 
scientist,  and  accompanied  by  elaborately  executed 
plates,  illustrating  the  various  steps  of  the  work  which 
led  to  the  discovery  of  the  “Cryptococus  Xantho- 
genicus,”  with  carefully  prepared  tables  of  the  hos¬ 
pital  and  laboratory  experiments,  by  which  he  estab¬ 
lished  a  causal  relation  between  his  newfound 
microbe  and  the  yellow  fever. 

In  a  recent  pamphlet  he  gives  the  net  results  of 
his  6000  inoculations  of  the  pure  culture,  carefully 
recorded  and  kept  track  of,  when  practicable.  So 
far,  none  of  them  have  died  of  yellow  fever,  while 
more  than  four  hundred  persons  not  inoculated \  in¬ 
habiting  the  same  neighborhood,  have  succumbed  to 
the  disease.  These  are  ugly  figures  for  the  anti-mi- 
crobists.  As  a  matter  of  course,  he  meets  with  a 
great  deal  of  adverse  criticism  and  opposition  among 
his  colleagues  in  Rio.  It  is  the  old  story,  “A  pro¬ 
phet  is  not  without  honor  save  in  his  own  country.” 
People  who  live  beyond  the  radius  of  personal  preju¬ 
dice,  however,  recognize  the  significance  of  these 
facts.  The  comparative  death  rate  from  yellow  fever 
for  the  last  three  years  is:  1883,  1336;  1884,618; 
1885.  374.  The  part  of  the  total  mortalitV  of  1885 
credited  to  yellow  fever  is  3.6  per  cent.,  against  16.2 
per  cent,  in  some  of  the  bad  years. 

In  a  recent  communication  from  Dr.  Freire  he 
claims,  in  his  own  words,  that:  “La  prophylaxie 
est  un  fait  deja  acquis,  je  ne  hesite  pas  a  l’affirmer  et 
ne  cesserai  de  le  confirmer  de  plus  en  pi  11s.  Ouant 
h  la  tliera p critique,  les  observations  suivante  nous  in- 
spirent  les  plus  belles  et  les  plus  tlatteuses  esperances.” 
Following  this  are  the  details  of  four  cases  of  un¬ 
doubted  yellow  fever,  treated  by  him,  after  Pasteur’s 
method,  with  the  attenuated  yellow  fever  microbe, 
by  injecting  a  gramme  of  the  liquid  culture  into  the 
region  of  the  deltoid.  He  also  reports  three  cases 
treated  in  the  same  way,  in  his  hospital,  by  the  late 
Charles  Browne — seven  cases  in  all,  with  seven  re¬ 
coveries!  In  each  case  there  was  a  marked  amelio¬ 
ration  within  twenty-four  hours.  In  one  case  only 
was  a  second  injection  necessary. 

The  present  season  bids  fair  to  afford  the  learned 
Professor  ample  opportunities  for  pursuing  his  stu¬ 
dies.  The  intense  heat,  scarcity  of  water,  and  gen¬ 
eral  bad  sanitary  condition  of  Rio  favor  the  develop¬ 
ment  of  an  epidemic.  The  daily  increasing  death 
rate  from  yellow  fever  is  already  beginning  to  give 
serious  concern.  Dr.  Freire’s  report  of  this  season’s 
work  in  the  fever  districts  will  be  looked  for  with 
unusual  interest. 

Beri-beri  is  now,  and  has  been  for  a  year  or  two, 
ravaging  the  whole  coast-line  of  Brazil  lying  within 
the  tropics,  and  attracts  more  attention  than  even 
yellow  fever;  its  per  centage  of  deaths  reaches  in 
some  localities  the  appalling  figure  of  74.50  per  cent, 
of  all  attacked,  and  the  total  mortality  of  the  coast 
is  treble  that  of  yellow  fever.  The  beri-beri,  or  bar- 
biers  of  Brazil,  differs  widely  from  the  disease  bear 
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ing  the  same  name  in  India,  and  described  by  More- 
head,  Aiken,  and  others,  yet  it  preserves  a  significant 
number  of  the  leading  features  to  establish  its  iden¬ 
tity.  Of  the  three  types — the  paralytic,  the  oedema- 
tous,  and  the  mixed — about  67  per  cent,  are  of  the 
paralytic.  I  saw  a  great  many  cases  along  the  coast 
last  July,  among  them  some  of  the  so-called  “gal¬ 
loping”  cases,  where  the  patient  succumbs  in  a  few 
hours.  The  symptoms  are,  at  first  glance,  those  of 
a  myelitis.  A  great  many  papers  have  been  written 
on  the  disease,  the  most  valuable  and  complete  be¬ 
ing  that  of  Dr.  J.  F.  de  Silva  Lima,  of  Bahia,  giv¬ 
ing  a  full  history  of  the  disease  from  its  first  appear¬ 
ance  in  Brazil.  Unfortunately,  this  work  was  written 
several  years  ago,  and  does  not  embrace  the  later 
observations.  Dr.  J.  B.  de  Lacerda,  the  author  of 
the  permanganate  of  potash  treatment  for  snake  bite, 
and  who,  by  the  way,  is  one  of  thfe  ablest  micros- 
copists  and  most  indefatigable  investigators  in  the 
Empire,  has  published  two  works  on  beri  beri,  and 
claims  to  have  identified  it  with  the  “ horse-pest ”  of 
the  island  of  Marajo,  and  to  have  discovered  the 
“microphyto  beriberigeno.”  Whether  Dr.  Lacerda 
succeeds  in  making  his  microphyte  stick  or  not,  he 
has  written  a  very  valuable  book  and  thrown  a  good 
deal  of  light  upon  an  important  subject. 

The  profession  is  indebted  to  Dr.  Moncorvo,  of 
the  Rio  Polyclinic,  for  several  valuable  monographs 
on  diseases  of  children.  “The  Frequency  of  Dila¬ 
tation  of  the  Stomach  in  Children;”  “Temperature 
of  the  Abdominal  in  Enteritis  of  Children ;”  “  Whoop¬ 
ing  Cough,  and  the  use  of  Muriate  of  Cocaine  in  its 
Treatment;”  “ Resorcin  in  the  Treatment  of  Whoop¬ 
ing  Cough,”  etc. 

Prof.  Saboia,  of  the  Imperial  Academy  of  Medi¬ 
cine,  recently  operated  upon  an  aneurism  of  the  right 
subclavian,  by  electro-puncture,  after  the  manner  of 
Prof.  Ciniselli.  Fourteen  elements  were  used,  and 
after  thirty-five  minutes  the  tumor  became  hard  and 
ceased  to  pulsate. 

It  will  be  seen  by  the  foregoing  that  medicine  is 
alive  in  Brazil,  and  likely  to  be  heard  from  in  the 
future.  H.  m.  l. 

Sao  Paulo,  Brazil,  Feb.  15,  1886. 
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LETTER  FROM  NEW  YORK. 

(FROM  our  own  correspondent.) 

Dr .  Flint — The  Discussion  on  Glycosuria — Jam- 
bol  and M at zoo n  inlDiabetes — Cremation  not  a  Necessa¬ 
ry  Sanitary  Measure — The  Meeting  of  the  Fifth  Dis¬ 
trict  Branch — Dr.  Charles  H.  Phelps — Dr.  Ezekiel 
Wade — Curious  Hallucination. 

At  the  meeting  of  the  Academy  of  Medicine  held 
March  18,  when  the  death  of  ex- President  Austin 
Flint  was  announced,  the  President,  Dr.  A.  Jacobi, 
stated  that  he  would  claim  for  himself  the  privilege 
of  pronouncing  before  the  Academy  the  eulogy  on 
his  illustrious  predecessor  in  the  office.  Dr.  Stephen 
Smith  was  appointed  to  prepare  a  memoir  of  the  late 
Dr.  Alfred  C.  Post. 


The  subject  of  the  evening’s  discussion,  which  was 
introduced  by  the  Section  on  Theory  and  Practice  of 
Medicine,  was  Glycosuria.  The  first  question  pro¬ 
pounded  was,  The  Significance  of  Small  Quantities 
of  Sugar  in  the  Urine ,  and  it  cannot  be  said  that  a 
great  deal  of  light  was  thrown  upon  the  subject  by 
the  speakers  participating  in  the  debate;  although 
considerable  information  was  elicited  in  regard  to  the 
difficulty  of  detecting  small  amounts  of  sugar  and 
the  best  methods  for  accomplishing  this.  Unfortu¬ 
nately,  both  the  gentlemen  who  were  expected  to 
read  papers  upon  this  subject,  Dr.  E.  C.'  Seguin  and 
Dr.  L.  Weber,  were  Unable  to  be  present,  and  the 
discussion  was  entirely  an  extemporaneous  one.  Dr. 
T.  A.  McBride  said  that  while  sugar  was  not  infre¬ 
quently  found  in  the  urine  in  connection  with  phthisis, 
pleurisy,  cardiac  disease,  cerebral  haemorrhage,  certain 
of  the  psychoses,  and  other  grave  forms  of  disease,  it 
was  recognized  at  the  present  day  that  in  moderate 
amount  sugar  might  itself*  be  the  cause  of  various 
nervous  troubles,  such  as  insomnia,  so-called  neuras¬ 
thenia,  paresthesia,  certain  pareses  and  even  tempo¬ 
rary  hemiplegia.  The  quantity  of  sugar  present  in 
the  urine  in  these  cases  varies  from  a  trace  to  2  y/> 
per  cent;  though  as  large  a  proportion  as-  the  latter 
figure  was  rare.  On  the  whole,  he  felt  obliged  to 
confess  that  he  was  now  somewhat  at  a  loss  to  say 
what  was  really  diabetes  and  what  was  not. 

Dr.  George  B.  Fowler  called  attention  to  the  fact 
that  sugar  was  often  to  be  found  in  the  urine  of  those 
taking  sweets  freely,  particularly  on  an  empty  stom¬ 
ach,  and  said  that  patients  in  whom  there  was  slight 
glycosuria,  with  more  or  less  defective  digestion,  would 
frequently  recover  very  quickly  under  a  properly  reg¬ 
ulated  diet. 

Dr.  Wm.  H.  Draper  remarked  that  he  had  ceased  to 
attach  much  importance  to  the  occasional  occurrence 
of  very  small  quantities  of  sugar  in  the  urine,  for  the 
reason  explained  by  Dr.  Fowler.  He  found  it  very 
often,  particularly  in  thelithaemic  state,  in  which  there 
were  seen  the  evidences  of  suboxidation.  When 
crystalline  uric  acid  and  the  urates  in  large  amount 
were  present  in  the  urine,  sugar  was  very  apt  to  be 
found  also.  All  were  to  be  attributed  alike,  he  thought, 
to  defective  metabolism,  and  the  treatment  which  ren¬ 
dered  the  urine  normal  in  other  respects,  would  also 
remove  the  sugar  from  it.  As  Dr.  McBride  had  re¬ 
marked,  it  was  difficult  to  say  where  diabetes  really 
commenced.  Sugar  was  not  infrequently  found  in 
the  urine  of  patients  passing  not  only  imperfectly 
assimilated  hydrocarbons,  but  also  nitrogenous  food  ; 
and  therefore  sugar  was  often  to  be  regarded  simply 
as  an  indication  of  dyspepsia.  He  did  not  think  one 
could  distinguish  any  difference  in  the  cases  of  nerv¬ 
ous  disturbance  in  connection  with  lithannia,  whether 
sugar  was  formed  in  the  urine  or  not.  Bence  Jones 
had  long  ago  remarked  that  the  “sour  disease,”  or 
gout,  was  very  closely  allied  to  the  “sweet  disease,” 
or  diabetes  mellitus,  and  had  pointed  out  the  import¬ 
ant  fact  that  gout  and  diabetes  ve*y  frequently  ex¬ 
isted  in  the  same  families,  and  even  in  the  same 
individual. 

The  President,  Dr.  A.  Jacobi,  said  that  in  a  great 
many  persons,  at  times  sugar  was  found  in  the  urine 
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